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SOME CARDIAC MURMURS. 


To hear a cardiac murmur is easy enough. Any one with ordinary 
acuteness of hearing, and who is familiar with the normal sounds of 
the heart, can tell when a bruit is added, if that bruit be at all 
marked. 

To #ime a murmur is more difficult. That takes much practice, 
particularly if the murmur be other than purely systolic or diastolic. 
The murmur of mitral stenosis is especially difficult to place cor- 
rectly, and to one accustomed to examining hearts the fact of an endo- 
cardial murmur being difficult to time, is fair evidence of its being 
pree-systolic. But to correctly ¢nterpret the meaning of a murmur— 
“An! There’s the rub.” 

How shall we know whether a given murmur denotes serious 
organic changes or simple anemia? 

Murmurs from mere blood changes are a/ways systolic. They 
are usually soft and blowing, and are accompanied by a venous thrill 
and hum. 

Why in simple anzemia we should get a systolic initial murmur— 
that is, a ¢nitial regurgitant murmur—is often confusing to students 
until they learn that in health there is a certain amount of vital con- 


traction of the orifices tending to more closely approximate the 


edges of the valves. But in anemia there is a tendency toward fatty 


degeneration of all the organs, and especially of the heart, which 
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appears to be streaked with fat—the so-called “tabby-cat 
degeneration.” 

When these fatty changes take place, this contracted power is 
lost, and the valves not fitting perfectly together a certain amount 
of regurgitation is allowed. 

The fact of there being an anemic apex murmur present shows 
that the case is somewhat advanced, for time must be given for 
these fatty changes to occur. 

The order in which these hemic murmurs make their appear- 
ance is usually about as follows. The first to appear is the soft 
blowing in the second left interspace. As the anemia progresses, 
to this is added the hum heard in the veins of the neck. 

In a more advanced stage the apex murmur becomes audible, at 
first confined to a limited area, but later passing around the axilla, 
where it may be heard not only at the angle of the left shoulder- 
blade, but in severe cases even at the right. Next in order comes 
the murmur of tricuspid regurgitation, and about the same time a 
venous hum is to be heard in the Forcular Herophili and in the 
longitudinal sinus. 

The order of the appearance of murmurs is important, as it 
teaches us in about what stage our patient is when he first comes 
to us, and the fact of their disappearance or progress shows whether 
our treatment is beneficial or not. 

The mitral systolic murmur usually persists after the others have 


disappeared, as there is in this case an organic defect to be over- 





come. B. J. M. 


THE STATE SOCIETY MEETING. 
It isa matter for congratulation with the homeopathic profes- 
sion of this State that the Society which represents them in a 
corporate capacity is having such a boom. Syracuse saw such an 


array of “men and material’ as would have done credit to the 
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American Institute, and she showed herself both sensible of and 
worthy of the gathering within her salty walls. The kindest of 
greetings came from the Mayor and from the Onandaga County 
Society ; the response of the president to which found an echo in the 
thoughts of every one present. But it was in the matter presented 
that we find so much to encourage; every one seemed to be ready 
and anxious to bring grist to the mill (and it was remarkable how 
little was chaff), one ex-president being represented on the pro- 
gramme no less than three times, each condensed and to the point ; 
New York sent many of her brightest men—men whom we do not 
remember to have seen before, but have large hopes to see again— 
who upheld the reputation the metropolis has for attracting to itself 
that which is the flower of the country ; and so it was, from Albany 
to Buffalo and from Ogdensburg to New York, all sections were 
represented and each individual giving and taking the good things 


of the meeting felt that it was well that he had been there. 


THE SEMI-ANNUAL MEETING OF THE STATE SOCIETY AT SYRACUSE, 
SEPT. 11 AND 12, 1888. 


That excellent hostelry “The Leland House” furnished bed, 
board and meeting rooms for the largest and best attended meeting 
of the State Society which it has been the pleasure of the reporter to 
attend. The courtesies of the clergy, the city and the county soci- 
ety, were happily extended and as happily responded to by the pres- 
ident. 

Under miscellaneous. business Dr. L. A. Bull of Buffalo, pre- 
sented an amendment to the by-laws; being the elimination from 
Section 8, under the heading of “ Appointment,” of the following 


words: ‘ 


‘with the exception of the chairman”; the object being to 
restore to the president the appointment of the chairmen of bureaus 


and to give him a personal interest in the work done during his in- 
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cumbency. Also, by Dr. Bull, a notice of intention to rescind reso- 


lutions 5 and 6, providing for a semi-annual meeting. It was ex- 
plained that this society in holding two meetings a year dissipated its 
strength; that much better results would follow from one well 
organized and attended meeting than under the present con- 
dition of affairs. Comparison of the work done by Mass., Penn. 
and Illinois State societies (which hold one meeting a year) with 
that of New York show badly against the latter. 

The address of President Helmuth, which we present in full else- 
where, was then read and listened to with intense interest, the reader 
being interrupted very frequently by enthusiastic applause as the 
telling points, in Dr. Helmuth’s own pithy style, were brought out. 

A resolution was passed that only such papers should be read as 
were presented in person by their authors—the large number of 
papers on hand necessitating this action. 

The Bureau of Laryngology reported first; Dr. L. A. Bull reading 
a paper on “ Tonsillitis,” advocating the use of a gargle of a hot 
solution of bicarbonate of soda in connection with ferrum phos. in 
hot water internally, alternately each hour. Dr. J. M. Schley, of New 
York, on the subject of “ Does Perforation of the Cartilaginous Sep- 
tum Necessarily Indicate Constitutional Syphilis ?” read one of the 
most complete papers heard at the meeting. The range of authors 
consulted and quoted showed a vast amount of work and led con- 
clusively to the conclusion that such perforation did wo necessarily 
indicate syphilis. 

Great interest was displayed in the report of the Bureau of Materia 
Medica. Dr. Van Denburg, of Fort Edward, explained a scheme 
which he had sent to members of his bureau shaping the papers 
which they were to send in on the chosen topic, BELLADONNA. 
The paper of Dr. B. F. Underwood on “Fevers and the Febrile 
Movement” dealt with the febrile forms influenced for good by 


bell., and was illustrated by typical clinical cases and cures. 
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Dr. H. C. Houghton was given “The Eye and Ear: Diseases 
and Functional Disturbances.” This paper, enriched by the great 
clinical experience of its author, gave a careful résumé of Bell’s 
field in the eye and ear, and a large number of close and careful 
comparisons with other drugs. Dr. F. F. Laird’s paper on “ The 
Physiological Action of Bell. in Relation to Homceopathic Therapeu- 
tics,” was read by Dr. Van Denburg. Dr. T. M. Strong, of New 
York, chairman of Clinical Medicine, read a study of “ Kidney In- 
farctions with Clinical Cases.” These cases were drawn from the 
Ward’s Island Hospital, of which Dr. Strong is superintendent. The 
paper was an exceedingly valuable one and was accompanied by 
some water-color illustrations of a high artistic type. 

The first paper of the afternoon was “Is the American Heart 
Wearing Out?” by Dr. J. W. Dowling, of New York. This was 
one of Dr. Dowling’s typical papers; replete from every point of 
view. It received the compliment of béing published in full in one 
of the Syracuse morning papers. 

One of the ablest papers presented was that on an “ Acute Case 
of Basidow’s Disease” by Dr. J. T. O’Connor, of New York. It 
dealt with the pathology and therapeutics of this intricate malady in 
the most complete manner. 

Dr. W. R. Fowler, of Rochester, read an interesting paper on 
“Cases from Ophthalmic Practice.” Dr. M. O. Terry, of Utica, 
described a most interesting “‘ Case of Retinal Hemorrhage of Right, 
with Atrophic Patches in Left Eye—Amblyopia—No Nephritis— 
Almost Perfect Recovery.” The title summarizes the paper. “A 
Case of Auricular Spasm,” by Dr. H. D. Schenck, of Brooklyn, de- 
scribed a very rare condition of the auricular muscles. 

Dr. E. H. Wolcott, of Rochester, opened his bureau, Obstetrics, 
with a paper on “ Anesthetics in Labor,” by Dr. B. S. Partridge, of 
East Bloomfield... The paper took the conservative side of the ques- 


tion ; the result being the most extended discussion of the meeting. 
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The paper of Dr. E. Hasbrouck, of Brooklyn, on “ Post-Partum 
Hemorrhage,” was a thorough review of the subject and its thera- 
peutics. 

Dr. L. L. Danforth, of New York, chose “Eclampsia and its 
Treatment.” This paper was one of the gems of the meeting and 
was listened to with the greatest of interest throughout. The treat- 
ment was most comprehensive, stress being laid, however, upon 
common-sense measures. 


The Bureau of Surgery opened with Dr. J. M. Lee, of Rochester, 


giving verbally a clinical report. This was a case of ovariotomy with 


great degeneration extending to coats of the intestines : the descend- 
ing colon was broken into in the process of enucleation, but had finally 
healed. Dr. Lee exhibited a clamp devised by Sir Spencer Wells, 
for removing the uterine adnexa, and an improvement of the clamp 
suggested by himself. 

Dr. Wm. H. King, of New York, read on “ Electro-Abdominal 
Puncture,” giving his results in tumors of the uterus and abdomen 
treated by the above method. ‘The bureau closed with “ Clinical 
Results of Injections of the Etherial Solution of Iodoform,” by Dr. 
S..F. Wilcox, of New York. The cases were typical ones for such 
treatment, being drawn from that model child’s hospital, “‘ The 
Laura Franklin,” the efficiency of which is largely due to Dr. Wilcox’s 
untiring care and attention. Incidentally Dr. W. remarked that 
he had never seen any indications of or felt any danger from iodo- 
form poisoning. Dr. M. O. Terry also presented a paper, illustra- 
ted, of “ A Case showing the Destructive Cautery Effects of an Elec- 
tric Light Current.” That “bone of contention,” she polency gues- 
tion, did not make its appearance until just before adjournment. It 
was very soon seen that the Society was not in temper to have its 
serenity broken in upon ; and the president in a stinging little speech 
declared that so long as he was at the head of the Society there 
should be the utmost liberty of thought and speech both for high 
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and low. A practically unanimous vote buried the matter—until it 
comes up again, which it is safe to say will not be in the present 
administration. 








A FEW SUGGESTIONS IN REGARD TO OUR TITLE AND OUR LITERATURE. * 





By Wm. Top Heimutn, M.D. 


At the opening of the semi-annual meeting of this Society, there 
are points of interest to which allusion may be made, which can be 
more thoroughly discussed at the annual gathering, after the deliber- 
ation which the six months interval between the sessions allows. To 
one or two of these I desire now to direct attention, for further con- 
sideration hereafter. 

In the multiplicity of ends to be attained for the welfare of a great 
society, it isimportant for us all to recollect one fact, viz.: That 
this body was first organized as the “‘ Academy of Medicine of the 
State of New York,” and that in order to render the title more dis- 
tinctive, the name was soon after altered and its incorporation effected 
as “THE Homcoparuic MEDICAL SOCIETY OF THE STATE OF NEW 
York.” There may be and are varied opinions regarding certain 
points connected with homeopathy ; side issues bearing upon dose, 
repetition, potency and alternation ; discussions as to the soundness 
of Hahnemann’s views of the origin of disease ; differences in refer- 
ence to the universal application of the formula ; questions of med- 
ical education and medical politics, all of sufficient gravity to de- 
mand the serious deliberation of this society—but in the consideration 
of them, we must not lose our identity. We must remember that we 
are members of a particular school (liberal and scientific let us 


hope) which acknowledges the formula sémilia similibus curantur 





* Delivered at the opening of the semi-annual meeting of the Homeopathic 
Medical Society of the State of New York. 
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to express the best method of curing diseases that are curable, and 
that we owe it to ourselves and to those who have gone before, to use 
every means in our power to maintain the dignity and position of 
homeeopathy (as we understand it and see it by the light of the 
nineteenth century), to render the name synonymous with medical 
science and medical art ; a name to be respected, even if the princi- 
ple it embodies is not accepted by other schools of medicine ;—in 
fact, a name of which we may be thoroughly proud. The enviable 
position which homceopathy has attained at the present time ;—its 
elevation in the eyes of many of the old school, from quackery to a 
recognized system of medicine, and Hahnemann from a quack to a 


great reformer, has not, in my opinion, been accomplished by con- 
troversy, vituperation, or by dogmatism. Knowledge is the power 
which has, and will, accomplish the wider dissemination of the law 
of cure, and will maintain it when established. Education of course 


brings knowledge, and wisdom develops the proper method of apply- 


ing it—knowledge is acquired by the study of books, the writings of 
medical philosophers, and by the experience which ought to come 
with age. 

It is my experience that medical controversy widens all breaches, is 
liable to become bigoted, and lo! Truth veils her face. The en- 
deavor in ail the medical discussions I have ever heard or those I 
have had an opportunity of reading, is to prove that I am orthodox 
and thou art heterodox ; that I am wholly right and you are wholly 
wrong ;—then I shut my eyes, I will not see, you close your ears, 
you will not hear, and the contestants are wider apart at the end than 
at the beginning. I am persuaded, gentlemen, that silent truth, upheld 
by knowledge and directed by wisdom, can well nigh turn the uni- 
verse upside down ; can topple over the highest pinnacles of ac- 
cepted thought, and can completely revolutionize and contradict the 
traditions of centuries,—adamant though they may appear. To my 


mind, therefore, it should be a matter of congratulation, rather than 
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one of disapprobation, when our old-school friends assume a dis- 
guise and practice homceopathy; when they covertly recommend it in 
their newest and best text-books; prepare medicines according to the 
homeeopathic scale, and administer them according to homeopathic 
principle. It is the seed planted in the soil. I have confidence enough 
in the latent honesty and honor of humanity, and in the mighty and 
mysterious power of truth, to believe that the disguise will gradually 
be discarded, for I am firmly convinced, that deep down in the inner- 
most heart of all these gentlemen, there already exists a truer respect 
for Hahnemann and homeopathy, than the “ naked eye appearances” 
would indicate. There is nothing forthe new school to fear in that 
direction ; only let us care for ourselves ; let us not assume that big- ~ 
otry which for the last twenty or thirty years it has been the custom 
of our school to lament as existing in the other; let us not pose 
as martyrs seeking commiseration, but as apostles working for the 
expansion of truth, not for our own especial good, but for the wel- 


fare of the sick, and of mankind at large. Let us strive for a 


higher medical education, which will increase our knowledge, and 


elevate our literature—and let us, for the means of developing the 
knowledge of homceopathy among the medical profession (there need 
be no fear of the laity, for the system by reason of its cures stands 
high in the estimation of a large portion of the population of the 
world to-day) so place that literature that it may receive the consid- 
eration that it deserves—and let us ask the government of our coun- 
try to assist us in such a work. 

The members of the old school, as a rule, from a traditional 
repugnance to any innovation, from a carelessness which grows 
upon doctors as they advance in life, or from a feeling of satisfaction 
in their own works, are nof familiar with the best writings of the men 
of the new. While I aver, without any feelings of partiality, that the 
new school are very conversant indeed with most if not all the books 
of the old school ; indeed in many departments it is absolutely neces- 
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sary to the regular performance of professional duty that these books 
be studied. I am informed by a member of one of the largest medi- 
cal book concerns in America, that the homceopathists, in proportion 
to their number, purchase many more medical books and subscribe 
to more periodicals than their so-called “ Regular” brothers. Out of 
atolerably large acquaintance with men of our own school, in three 
great cities where I have lived, extending over a period of more 
than thirty years, I scarcely can recall a single instance wherein a 
member of the homeceopathic school has not been a regular sub- 
scriber to one, two, or even more allopathic periodicals. Therefore 
while we, on our side, grow familiar with the best productions of 
their literature, they, on their side, are almost totally devoid of the 
knowledge of ours ; and although I am free to admit that there can 
be found a good deal of chaff among our grain, yet who has win- 
nowed through the journals of the old school and has not blown 
away tons upon tons of worthless material,—material, which for a 
while perhaps was indorsed by the majority, but could not bear the 
test of time. 

I have made these suggestions—which I hope to more fully con- 
sider in the regular annual meeting—to remind the members, first, that 
this society is homceopathic—that the cognomen is one which must 
ultimately demand the respect, if not belief, of the entire world. 
That .the proper means of such acknowledgment is education on 
our side, which will demand the proper recognition of our literature 
by the entire medical profession ; and may I suggest that an impor- 
tant step toward the accomplishment of the latter is for us to see, as 
the work of indexing (as it is called) goes on in the Library of the 
Surgeon-general of the United States Army, that homceopathic 
literature should receive its fair pro rata of attention. ‘This is not 
done. At my request a careful examination into the facts have been 


made, and the following report transmitted. I may say also here, 


that having always in my mind the furtherance of that branch of 
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medicine which it has been my privilege to assist in representing in 
our school for the past thirty years, the investigation was made 
chiefly to ascertain how surgical science stood in the eyes of those 
who represented the science and art of medicine, in the office of the 
Surgeon-general. 


The report is headed : 


AN EXAMINATION OF THE WORK OF “INDEXING” AS PERFORMED AT 
THE LIBRARY OF THE SURGEON-GENERAL, U.S, A. 


The following is the result of an examination of medical journals 
in the library of the Surgeon-general, U.S. A., at Washington, D.C. 

The number of journals examined was 24; 12 “Allopathic,” and 12 
“Homeopathic.” The journals were taken at random, the only 
idea being to examine the leading periodicals of the two schools. 
The same year was selected in both cases, viz., 1886, and it was 
chosen because its periodicals were the last returned from the 
bindery. 


The object of the examination was to ascertain if in “indexing” 


the articles published in the several journals any undue prominence 
was given to one school over another. 

“The Index Catalogue” of the Library of the Surgeon-general, 
U.S. A.,” is an elaborate work that has already reached the letter 
“M.” It is published by the United States government, in large, 
finely bound volumes of from eight hundred to one thousand pages 
each, the same size as the “ Medical and Surgical History of the 
Rebellion.” The work will be completed in thirteen or fourteen 
volumes. The intention is supposed to be to index every book and 
pamphlet in the library, both by author and subject, and also to 
index any or all articles of particular merit that may appear in the 
medical, surgical and scientific journals taken by the library. A 
copy of every medical and surgical journal published in this country, 


and most foreign journals, are regularly received at the library. 
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These publications are subscribed for by the Surgeon-general and 
paid for by appropriations made by Congress. Eight clerks and two 
or three army surgeons, or assistant surgeons, are employed in pre- 
paring “copy” for the Index. As fast as it is prepared it is printed 
by the government printer, and bound at the government bindery. 
The work when finished is distributed by the Surgeon-general. An 
appropriation is annually made by Congress of public moneys to 
carry on the work of indexing. 

The library of the Surgeon-general, U.S. A., is the largest exclu- 
sive medical library in existence. It contains some of the oldest and 
rarest medical works to be found in any collection in the world. 
Money is annually appropriated by Congress to purchase, under the 
direction of the Surgeon-general, medical and surgical works and 
valuable manuscripts. ‘The idea of Congress has always seemed to 
be that this grand collection should be in its fullest sense a repre- 
sentative medical library, one to which all medical writers, physi- 


cians, surgeons or students could turn forinformation. ‘The arrange- 


ments for the accommodation of those wishing to avail themselves of 
the use of the library are quite perfect. Every facility and assistance 
is offered all who call for books or wish to consult any work in the 
possession of the librarian. The entire work of indexing all books, 
as well as selecting articles from the medical journals for indexing, 
is under the immediate supervision of the librarian. The library 
now occupies a magnificent new fire-proof brick building, in which 
is also located the ‘“‘ Army Medical Museum.” 

The following is a list of “ Allopathic” journals for 1886 that were 
examined, together with the number of articles that were found to 
be indexed in the “Index Catalogue of the Library of the Surgeon- 
general, U.S.A.”": 


Boston Medical and Surgical Journal 
American Medical Journal 
Chicago Medical Journal and Examiner 
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New Orleans Medical and Surgical Journal........... 86 
Detroit Lancet 

Pe NE ine h a ceedaakndwak Seals 137 
ee ee 9 
American Journal of Medical Sciences............... 81 
Virginia Medical Monthly 

Medical and Surgical Reporter 

New England Medical Monthly 

The London Lancet 


The following is a list of the “ Homeopathic” journals for 1886 
that were examined, together with the number of articles that were 
found to be indexed in the “ Index Catalogue of the Library of the 
Surgeon-general of the U.S. As” 


Medical Advafice 

North American Journal of Homeopathy 
American Homeeopath 

New England Medical Gazette 
Southern Journal of Homeeopathy 

The Homeopathic Physician 

U. S. Medical Investigator 
Hahnemannian Monthly 

Medical Counsellor 

New York Times 

The Homeeopathic Review, London, .. 
The Homeopathic World, London 


Total 


Of the articles indexed in the 12 Homeopathic journals but one 
is surgical. One, page 814, Morth American Journal of Homeop- 
athy, Vol. I., 3d series, 1886, is a report of two cases of “ Trache- 
otomy,” by C. E. Beebe, A.M., M.D. In the 12 Homeeopathic jour- 


nals are three hundred and eighty-seven surgical cases. Among the 


original articlesfappearing in the 12 Homeeopathic journals for the 
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period above mentioned, reporting surgical cases, are the following, 
which are given here, with the journal in which they appear and the 
page on which they may be found, in order to show the character of 
some of the original articles that are not indexed in the “ Index 
Catalogue of the Library of the Surgeon-general of the U. S. A.” 

In making this list of surgical cases but one journal was con- 


sulted, Zhe North American Journal of Homeopathy, Vol. 1., 3d 
series, 1886. 


Page 24. Supra-pubic Cystotomy. 

Page 101. Excision of Bones and Joints. 

Page 167. Eleven cases of Tracheotomy in Diphtheritic Croup, 
Page 307. Cystic Goitre cured by Operation. 

Page 376. Radical Operation for Hernia. 

Page 382. Excision of Jaws. 

Page 644. Abdominal Surgery. e 

Page 738. Fourteen Consecutive Completed Ovariotomies. 


In one Allopathic journal alone for 1886, The Boston Medical and 
Surgical Journal, 56 surgical articles are indexed. In the same: 


periodical, on page 310, appears a doggerel rhyme, one verse of which 
is as follows : 


‘“The demon rose and shook from off his coat 
The yellow filins of U. S. Sulph. Lot., 
Uttered a cough which all Hell’s regions racked, 
And ordered out his baggage to be packed. 
‘T’ll up to Earth,’ he said, ‘ for I must know 
Why doctors are now rattled on me so.’ 
Out into space he shot, a curious sight, 
The devil bent on setting things aright.’’ 


This is carefully indexed in the “Indexed Catalogue of the 
Library of the Surgeon-general, U. S. A.,” while a full and com- 
plete report of many interesting medical cases and surgical operations 
recorded in Homeeopathic journals are passed as unworthy of 
being noticed. On page 371 of the Canada Medical and Surgica 
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Journal, an Allopathic publication, appears an article, which is in- 
dexed, entitled, ‘‘ Humpty Dumpty and his Medical Advisers,” while 
an original article of great merit in a Homeeopathic journal (Worth 
American Journal of Homeopathy, Vol. 1., 3d series, 1886, page 712) 
entitled “ The Bacillus of Typhoid Fever,’ by George W. Lewis, 
A.M., M.D., is passed as unworthy of being indexed. 

One Allopathic journal alone for 1886 has 13 obituary notices 
indexed, while not a single obituary notice appearing in any of the 
12 Homeopathic journals examined are indexed. 

Many of the articles indexed in the Allopathic journals are papers 
read at the meetings of medical associations. In all the Homceopathic 
journals not a single paper of a similar nature is indexed. 


Not even 
the valuable papers read at the meeting of the 


“ American Institute 
of Homeeopathy”’ are honored by having a single one noticed, while 


many of the papers read at the “‘ American Medical Association ” 
meetings are fully indexed. 
The figures used in this statement are based on an actual count of 


the articles in the several journals mentioned, and a comparison of 


the same with the “Index Catalogue” as far as published. As has 


been stated, only the journals published in 1886 were examined, ex- 
cept in the case of the Mew England Medical Gazette (Home- 
opathic), in which the year 1885 was used—as 1886 was said to be 
at the binder’s. Judging from a hasty examination of the earlier and 
later years of the journals mentioned above, I should say that the year 


1886 presented about an average of the “indexing” as performed at 


the “ Library of the Surgeon-general of the U.S. A.” This finishes 
the report. 


You may observe now, gentlemen, how our literature is treated in 
the “Library of the Surgeon-general of the United States Army.” 
I would suggest that a committee be appointed to consider the best 


method of rectifying such palpable injustice to the Homeopathic 
school, and that this committee report at the annual meeting. 
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SYPHILITIC MENINGITIS WITH BRAIN COMPLICATIONS. 


By P. L. Carrer, House Physician Homeeopathic, Hospital, Ward’s Island, New York City, N.Y. 


This case is presented on account of the increased attention which 


is now given to the diagnosis of syphilitic affections of the nerve 
centers. 

History.—G. D., age 46, English, married, occupation canvasser, 
admitted Aug. 15, 1888. 

Mode of life——-When young was strong and healthy, worked at a 
mill part of his time lifting heavy lumber; never drank to excess, 
yet looks as if he were an old toper. Has been a man of some abil- 
ity, but claims to have been ruined by a fast wife. 

Heredity.—His father was strong until his twenty-fifth year, when 
he had congestion of the lungs. Died aged 68. Mother always 
healthy. Died, aged 45, of consumption. She had thirteen children, 
but all born after her husband's twenty-fifth year died of lung 
trouble. 

Previous history.—Was married in 1869 and lived thirteen years 
with his wife. Had four children, only one now living, a healthy 
boy. 

Previous diseases.—All the diseases of childhood, gonorrhoea once, 
syphilis eight years ago; has the cicatrix of a chancre on his penis, 
inguinal glands somewhat enlarged, hair scanty. On January 15, 
1887, he had a paralytic stroke on the left side of the body. This 
passed off in half an hour. Since then he has had about 125 such 
attacks, but has lost consciousness only three times. He claims 
that Dr. Ambrose Ranney diagnosed it epileptic paralysis, and oper- 
ated three times on his eyes for strabismus. 

Previous condition.—Has had excessive mental work and great 
family trouble ; his memory is so faulty that he had to give up book- 
keeping. Wants to sleep all the time; falls asleep as soon as he sits 
down; complains of vertigo at times and falls backward or forward. 
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Present condition.—Severe headache in one spot near middle of 
forehead; answers slowly, dislikes to talk, is very forgetful and sleepy; 
diminished knee reflex on the left side ; bowels regular, has hemor- 
rhoids which protrude at times. 

Physical examination.—Liver hypertrophied, lungs and heart nor- 
mal, sensation and motion decreased on left side of body. 

Hospital notes.—Aug. 27. Is getting worse, is almost insane and 
stupid, sleeps most of the time, can not get much out of him. After 
this date he began to improve, and on the morning of the 4th inst. 
he tried to dance a jig. Always went to the closet when his bowels 
wanted to move, but would urinate against the wall, over the floor, 
or in his bed. Sometimes he would get up and wander aimlessly 
around, and if not watched would masturbate. Was troubled with 
frequent micturition ; at times he would sit in a semi-comatose state 
for hours ; his appetite was good and he slept well. 

On the morning of the 6th inst. he ate breakfast and appeared 
well ; at 8 a.M., when the nurse went to give him his medicine found 
his eyes turned up ; he touched them and they became normal ; pa- 
tient said he was not feeling well. At 9.20 A.M. he vomited greenish 
bile. I was called and found him suffering from acute syphilitic 
meningitis, bordering on apoplexy. Respiration was quick and dif- 
ficult, inspiration quick and short, expiration of a grunting charac- 
ter, face flushed, eyes open, pupils normal, left leg and arm para- 
lyzed, sensation slight above the hip, none below. Left face sensa- 
tion partly lost, otherwise normal ; continual motion of right leg and 
arm ; when pricked on the right side of his body would draw the 
part away ; had frequent coughing spells which terminated with an 
attempt to vomit ; his stomach would retain only a little milk. Next 
morning condition unchanged ; toward night he became unconscious, 
iweces and urine passing off involuntarily. Temperature gradually 


increased to 105, and he died at 11.15 A. M. on the gth inst. 
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AUTOPSY OF BRAIN. 


The dura mater in places firmly attached to the skull and deeply 
congested, presenting a mottled appearance ; the pia mater was also 
very much congested. ‘The membranes gave evidence of a chronic 
followed by an acute meningitis. The brain weighed 51 0z.;a 
small portion of the membrane was attached a little to the right and 
posterior to the posterior fontanelle, and when torn off the brain 
presented a tubercular surface. On its anterior surface along the 
occipito-parietal fissures, more marked on the right side, where it 
invaded the adjacent convolutions to the extent of a square inch, was a 
cauliflower softening. ‘The skull over this portion of the brain, on 
the right side only, had been absorbed for about two inches in length 
and a half inch in width, leaving nothing but the periosteum. Parting 
the frontal lobes at the great longitudinal fissure, a cyst was exposed 
lying longitudinally along on the corpus callosum ; it was imbedded 
in the frontal lobe, on the right anterior cornu of the lateral ventricle 
near the Island of Reil. It was one and a half inches long and an 
inch in diameter, filled with a thick yellowish viscid fluid ; its walls 
were firm and the surrounding tissue soft and pulpy. The points in 
this case which lead to the diagnosis are : 

A syphilitic history, aggravated by family worry ; the nature and 
frequency of the hemiplegia ; severe headache, sleepy and somnolent 
condition, dislike to talk, slow to answer, poor memory, general lassi- 
tude, changeable disposition, dizziness and sudden attacks of 
vertigo. 


CONCUSSION OF THE BRAIN.* 
By J. D. Zwetscn, ice: Chief nee B. & S. W. R.R. 


On the 28th of September, 1887, M. C., freight conductor on the 
B. and S. W. R. R., fell from the top of a moving box car. On 
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examination found him with a severe gash back of the right ear and 
suffering from concussion of brain. 


He was at once removed to the Dankert House, where the wound 
was dressed ; hot applications were applied to the body, and he was 
given arnica and aconite internally. The patient lay for 3 days in 


a semi-conscious condition ; but after the first 24 hours, the tem- 
perature was normal, the pulse varying from 40 to 45. This con- 
tinued for one week, after he had recovered consciousness. The 
patient having no drawbacks went rapidly on to a full recovery. 

My reason for bringing this case before the society is the peculiar 
condition of the pulse, which at the time troubled me greatly, there 
being no symptoms of compression of the brain from blood clot. 

I examined all the standard works on surgery, and in none of them 
could I find any reason explaining why the pulse should drop below 
the normal. This patient's pulse is now 72; before he was hurt his. 
physician tells me it was about 70. 

In conversation with other surgeons I found only two that had had 
similar experiences, Drs. Daniels and Curtiss of Buffalo, who also 
stated that they were unable to discover any precedent in any 
medical work. 


Case OF M. L. 


On November 15, 1887, M. L., brakeman, fell from the top of a 
runaway train. He was found in a horrible condition, covered with 
blood and mud. He was removed to the Dankert House, Gowanda, 
N. Y. (where are rooms arranged for and used asa railroad hos- 
pital), and was found to be in a semi-conscious condition, cold, 
and terribly bruised. 

He was first bathed and then carefully examined, and found to 
have no bones broken, but was badly bruised all over his body, both 
eyes were swollen so they could not be opened, and cinders had been 
ground into the skin of the face and head. After reaction had 
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taken place, iced applications were applied to the head and he was 
given arnica and aconite internally. 

The next morning the patient was found in a terrible delirium, 
with two attendants trying to hold him in bed. As he was hard to 
manage I injected morphine hypodermically. He was breathing 
short and coughing, and on examination his lungs showed him to be 
suffering from pleurisy, with great tenderness all over the abdomen. 

He was given the usual remedies for pleurisy and got along very 
well. But still he was delirious with retention of urine; after the 
sixth day, could get him to pass his water; also got the bowels to 
move, but he was terribly restless, imagining he was railroading. 
Temperature 104°, pulse 130. The swelling about the eyes had now 
gone down, and I found that the pupils would not dilate or con- 
tract alike, the right pupil being half the size of the left (the injury 
being on the left side of the head). I gave him various remedies 
from time to time, but the fever still increased, and on the 2oth day 
the temperature was 105°. ‘The patient would have sinking spells, 


was restless, and in continual motion. I had given him gels. for 


four days without any appreciable effect, verat. vir. for three days. 


The first 24 hours the temperature dropped two degrees, but sud- 
denly jumped to 105°, and verat vir. would not lower the temper- 
ature again. The tongue was coated, yellow and brown in the 
center, edges red and shining. The patient kept his arms in motion 
continually, so I concluded to give him baptisia and gels. in alterna- 
tion. After four hours the patient began to improve, the tempera- 
ture fell one degree, and continued to fall one degree each day, 
until on the fourth day there was a normal temperature, and patient 
quite like himself; with the exception of the right pupil, which 
would dilate only half as much asthe left. ‘The patient was very 
much emaciated, weak and coughing, and the lungs began to show 
signs of being badly diseased. After 24 hours the temperature was 


100°, and continues to vary from 100° to 101° until the present time. 
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(The patient had told me that he had at one time spent three months 
in the Sisters Hospital in Buffalo for lung trouble.) He is now very 
low with tuberculosis. To this day the pupils do not dilate and 
contract alike. 

My object in reporting this case is the beneficial results obtained 
from baptisia in inflammation of the brain. 

Mr. D. D. was injured, Nov. 14, 1887, by falling from a box car. 
The scalp was terribly lacerated and he had a concussion of the 
brain. The patient recovered nicely and returned to his house with 
his head healed and generally feeling quite well. A week or so 
after he took cold and was confined to his bed, and the physician 
who was called said the patient was suffering from a “fractured 
skull,” and that a piece of bone was working out. He ordered the 
application of cloths wrung out in dilute carbolic acid, left mor- 
phine, and departed. ‘The patient grew rapidly worse, and became 
delirious ; his mother, a sensible woman, who was present when the 
wound was first dressed, and was sure there was no fracture, felt that 
the doctor was wrong in his diagnosis, and that her son was suffer- 
ing from erysipelas, so she put on a flax-seed poultice, and sent for 
another physician. In the mean time I was telegraphed for and met 
the allopath in consultation. We found the young man suffering from 
a severe case of traumatic erysipelas, temperature 105°, pulse 140. 

I suggested that we shave the head, and paint it and the face with 
iodine, as the erysipelas had already spread to the face. To be 
given internally my allopathic friend put a half teaspoonful of tincture 
of belladonna in one glass and half a teaspoon of tincture of verat. 


vir. in another, and ordered a teaspoonful to be given every hour 
in alternation. 


Five hours later I received word to go over and see the patient ; 
found him pulseless and unconscious. I thought himdying. Dr. — 
was also present, and gave the patient brandy, and after a time he 
began to rally. Then Dr.— asked me what I would do, and | told 
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him, I would give homeeopathic doses of rhus rad. rst dec. dil. in 
water, two teaspoonfuls every two hours. Having to leave to catch a 
train I did not see the patient again until he recovered, when he told 
me that before morning he began to improve and continued to do so 


until he fully recovered, and that all he took was the remedy I had 
prescribed. 








Book Dotices. 


‘*Come, my best friends, my books! and lead me on.—Covwdey. 


HvuMAN PuystoLocy. By Austin Flint, M.D., LL.D. New York: D. Apple- 
ton & Co., 1888. Fourth Edition. 


In this new edition we scarcely recognize our old friend F/int’s 
Physiology, so much is it changed. 


Physiology has made such vast strides within the last few years, 


that in order to eliminate errors and bring the book up to the ad- 
vanced knowledge of the time, the author has been compelled to 
re-write it. 

The Flints, father and son, have always shown an openness to 
conviction, and when former views seemed to be no longer tenable, 
they have not clung to them, merely for the sake of consistency. 
This is shown in several places in the present edition where views, 
different from those formerly held, are advanced. 

One commendable feature is the introduction, in parentheses, of 
the metric system of weights and measures, as well as the English. 

It is very strange that Americans are so slow in adopting the 
metric system. It has so many undeniable advantages over our 
antiquated method, that one would expect to see it eagerly seized, 
but instead of that there is not one physician in twenty who can 
give the equivalents. 


We notice that in speaking of the sounds of the heart the author 
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omits the period of the first silence on the ground that it is too 
short to be distinguished. 

In a rapidly beating heart or even in one beating at the normal 
rate, this short period, about one-tenth of a second, may be difficult 
or impossible to appreciate. But that such a period of silence 
exists, seems to us to be proven by those cases of slow cardiac 
pulsation, where all the periods bear the normal relation to one 
another, and in which there is a readily appreciable silence following 
the first and preceding the second sound. 

If we do away with this period of rest, what becomes of our post- 
systolic and pre-diastolic murmurs ? 

One of the many new things mentioned is myxcedema, of which 
a brief description is given, and which is, we believe, the first men- 
tion of this newly-described disease in any American text-book. 
We only regret that it was impossible to incorporate more of Dr. 
Ord’s interesting report. 

But it is in the chapters devoted to the Nervous System that we 
notice the greatest advances. Cerebral localization is discussed 
from the standpoint of our present knowledge, and is taken up quite 
as fully as the nature of the work will allow. 

Taken altogether, this new edition, which is almost a new book, 
is an honor, not only to Dr. Flint, but to our country, and is un- 
doubtedly the best text-book we possess on the subject. 





ABDOMINAL SURGERY. By Hal C. Wyman, M.D. Detroit : Geo. S. Davis. 

This brochure and the following form Nos. 1 and 2 of Series III., 
Physicians’ Leisure Library. 

This series fills a useful field in supplying, at a low price, such 
really good matter as most of the works contain. ‘There are many of 
our brethren who would like information on the various topics, but 
who can not afford to pay for expensive works. The cheapness of 
these publications places them within the reach of every one. 
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In the number now before us is contained chiefly accounts of the 
author’s experiments in abdominal surgery on the lower animals. 

The details are carefully given, and to a novice desiring to follow 
up this line of work, it would be very acceptable. 


To the general practitioner and the experienced surgeon, how- 
ever, there is little of interest. 


DISEASES OF THE LIVER. By Dujardin Beaumetz. Translated by E. P. Hurd, 

M.D. Pp. 108, paper, 25c; cloth, 50c. Detroit : Geo. S. Davis. 

To young physicians especially there is perhaps no class of cases 
so annoying and so little understood as disorders of the liver. And 
yet a large percentage of those coming to our consulting-rooms have 
more or less hepatic trouble. 

The younger generation is apt to overlook this important organ 
too much, and the old “ fogies’’ who shook their heads and oracu- 
larly muttered “/iver,” 


were not so often wrong as some people 
would have us believe. 


In the little work before us the author has condensed a great deal 


of valuable information. Not so much on therapeutics, for he 


admits the resources of his school to be lacking in this particular. 
But the remarks on the anatomy and physiology of the liver are 
very clear, and help us to a better understanding of diseased con- 
ditions and the indications for treatment. 


The translator has done his duty in an acceptable and pleasing 
manner. 
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A Prevalent Affection Very Much Overlooked.—E. MEIERHOF, 
M.D., New York, in Zex. Med. /Jour., June.—The frequency with 
which the writer meets adenoid vegetations in the superior vault of 
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the pharynx, especially in children, is the occasion for these lines. 
ivery practitioner meets cases of this kind. Children of the age 
from three to twelve years complain of coughing ; the cough is gen- 
erally of adry, hacking kind, or may be mucous in character; respi- 
ration during sleep is entirely by the mouth, accompanied with more 


or less loud snoring; the voice is thick, or, as frequently erroneously 


termed, nasal in tone. In moving about the mouth is usually open. 
The above clinical picture will be given by the parents of such 
children. 

The writer gives the etiology and symptoms of the affection, as 
well as a description of the appearance presented on examination by 
the mirror. He concludes as follows : 

While this article is a very incomplete one, and does not do full 
justice to the subject, I wish to acid a few words regarding its treat- 
ment. Various instruments have been devised for the removal of 
these growths, such as curettes, sharp spoons, spoon-jawed forceps, 
galvano-cautery points of special device, guillotines, etc., which are 
more satisfactorily used on older children, but which are more or 
less unsatisfactory in young children, except as Dr. Hooper does, 
anzsthetizes his patient for the operation, using the spoon-jawed for- 
ceps of Lowenberg to remove the mass. This requires some skill 
and experience, and is not entirely free from danger in the produc- 
tion of acute purulent otitis, therefore I wish to call attention to the 
use of the examining finger as a means in the treatment or removal 
of these masses by merely crushing. It seems unnecessary to state 
that the finger should be immaculate in cleanliness, with the nail 
pared. If necessary a twisted towel can be used as a gag. I rarely 
used anything, except to press the cheek between the jaws if there is 
any resistance. The right or left finger is introduced by the soft 
palate, the patient sitting or standing, according to the convenience 
of the operator. My patients usually are seated. Feel rapidly for 
the vegetations, at the same time pressing the finger into the masses, 
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if any is felt, with sufficient force to crush them ; they can not all be 
crushed at one sitting, but this procedure can be repeated every four 
or five days, until the soft gelatinous masses can not be felt ; the 
finger must be swept all over the naso-pharynx laterally as well as 
superiorily in search of these structures, at the same time crushing. 
Immediately after an operation, profuse bleeding will take place 
through the nose and mouth, which need not cause any surprise or 
alarm. ‘This bleeding in a lesser degree will take place at subse- 
quent operations until at last there is little or no hemorrhage. Frre- 
quently after the first operation by this method alone improvement 
takes place, and generally continues until the symptoms more or less 
disappear.—£Zpttome. 

A Novel Method of Removing an Obstruction from the Gsophagus 
by Blectricity.—Mr. T. came to my office a short time ago in great 
distress from an inability to remove from his cesophagus a piece of 
meat which had lodged in the lower part of the tube. He said the 
day before at dinner he had eaten a piece of gristly beef which had 
lodged in his gullet, and from that time until I saw him he had failed 
to pass either fluid or solids into his stomach. He had tried various 
plans to dislodge it himself and had sought medical advice, but had 
failed to get relief. My first impulse was to use the probang to push 
the meat into the stomach, and failing in that to use the long curved 
forceps to seize it and remove by the mouth. Indeed I had fully 
determined to pursue that plan, and so informed the sister who had 
come to see if I could relieve her brother, whom I had not then seen. 
Although [ had never heard or read of electricity being employed 
for such a purpose, I knew I could produce contraction of the 
cesophagus and stomach by employing the Faradic current, and by so 
doing might force the meat into the stomach. Acting upon the 
knowledge of this power of electricity, I then made up my mind to 


use it. I first tried to see if the meat could not be ejected by excit- 
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ing nausea by the finger in the throat. He had already made fre- 
quent attempts in that direction, and had failed then as on this 
present occasion. 

I commenced the electrical treatment by turning on five cells of 
the Faradic battery, and with one electrode on the stomach, well 
moistened with warm salt and water, and the other one over and 
firmly pressed down upon the cesophagus, I closed the circuit. The 
contractions were very powerful and somewhat painful, as I inter- 
rupted the circuit two or three times to produce more powerful spas- 
modic effects. I kept the patient under this treatment for about a 
minute, and then requested him to take a drink of water, which he 
did, the fluid passing into the stomach with ease, and he had no fur- 


ther difficulty in eating —Dr. 7. R. Sowers, in NM. E. Med. Journal. 
— Epitome. 








Pulsatilla and Its Analogues.—It may be interesting to make 


some comparisons between pulsatilla and the drugs closely allied to it. 
First, as to the mental state: Sepia has a similar mental state but 
differs in the occasional presence of irritability and anger. Indif- 


ference to her household affairs, to which she was 


formerly 
attentive. 


Natrum mur. has tearful disposition, but consolation aggravates, 
while the pulsatilla patient seeks it. 


Stannum has tearful disposition. The patient is worried about 
her chest symptoms, fears she will have consumption (which makes 
it pretty certain she won't). 

The ignatia patient is sad, but says nothing of her grief to others. 

Of cyclamen we will speak further on. 

Pulsatilla is well indicated when chlorosis has been complicated 
by the use and abuse of iron and quinine. It stands in the same 
relation to these substances that nux does to drastic purgatives, 
and camphor to cantharis. Arsenicum and sepia are also to be 
thought of in this abused chlorotic condition. 
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Pulsatilla acts especially on the right heart, and upon the veins 
and capillaries. Whatever retards the return of blood to the heart 
must of course provcke the class of symptoms for which pulsatilla 
may be indicated. For instance, a warm, close room will provoke 
these symptoms. 

Despite the chilliness resulting from anzmia, the open air acts as 
a stimulus to the venous circulation which improves the symptoms 
depending on the sluggish flow of blood. As we know, pulsatilla is 
useful in varicose veins of the limbs, or about the testicles. Also in 
epistaxis of a passive character. An important analogue, hama- 
melis, vies with it in these conditions. Another one is lilium, which, 
like pulsatilla, affects the right heart, causing engorgement of the 
veins ; relief in open air, and scanty menses. 

Pulsatilla is invaluable in the various forms of ophthalmia. Argen- 
tum nit. is closely allied to it here. 

In its relation to the diseases of women, pulsatilla has many 
analogues. 

First we may mention actea. Both remedies favor normal labor. 
Both are indicated for very distressing labor pains. (It would be 


comparatively easy to differentiate between these drugs and chamo- 


milla.) The symptoms are rather continuous under actea, than in- 


termittent as under pulsatilla. 

Under actea the mental condition is very different from that of 
pulsatilla. ‘There is a high degree of nervousness both during and 
out of labor. The woman has a horribly apprehensive mood. 
There is a fear of something about to happen, which haunts her 
from day to day. Then again, she dreads undertaking anything, 
even ordinary work. It is useful in abnormal positions of the uterus, 
when there are sharp cutting pains across the hypogastrium from 
side to side, and for neuralgias of the head, chest or limbs which 
are reflex from uterine irritation. 

Another remedy to be compared is caulophyllum. Like pulsatilla, 
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one of its main characteristics is intermittency of the pains. If they 
are neuralgic and reflex from uterine disorder, (actea) they are inter- 
mittent in character. They are sharp and crampy, and involve the 
bladder, rectum, groins and lower extremities. During labor there 
is extreme uterine atony. The pains are severe, but there is no ex- 
pulsive effort. In nervous women the pains seem itolerable (chamo- 
milla.) ‘They fly about from place to place, now in the groins, then 
in the abdomen, and even in the chest, but they do not go in the 
direction of normal pains. There is great exhaustion of the whole 
system : the patient can scarcely speak, the voice is so weak. 

Let us look over helonias dioica, the false unicorn. This is one 
of the newer remedies, but it is an exception to the rule that “old 
things are best.” It is useful in women who are “run down”’ as to 
their nervous system ; who are easily fatigued by any work, and who 
have a tired backache, the tired feeling extending into the limbs. 
They feel better when working than they did when they commenced 
to work. Unlike rhus, it is not due to the limbering up of stiff 
joints, but to the fact that some of the languor passes off as the 
patient continues to work. The backache is over the site of the 
kidneys, or it may affect the sacral region. In suppression of the 
menses the kidneys are congested. The monthly congestion seems 
to have extended to the kidneys, giving rise to albuminuria. The 
urine is scanty and turbid. 

In mal-position of the uterus after confinement, particularly pro- 
lapsus, the patient complains of heaviness and dragging in the pelvic 
region, and a “consciousness of the existence of a womb.” ‘There 
is a tendency to inflammation of the vulva and vagina, with forma- 


tion of pus. It is useful in ulceration of the uterine cervix, when 


there is a leucorrhoea with a bad odor, and every little exertion pro- 
duces a flow of blood. With these symptoms there is apt to be per- 
sistent itching about the genitals, with or without formation of blis- 
ters or sores. 
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Senecio aureus is a drug to be considered with the above reme- 
dies. It is useful when there is a tendency to catarrh of the throat, 
nose and lungs, particularly in women. It is especially suited to 
nervous, excitable women who suffer from sleeplessness due to uter- 
ine irritation. ‘The patient suffers from scanty menstruation, and is 
very apt to be tearful (puls.). There is dry, teasing cough, with 
stitching pain in the blood-streaked sputum. The bladder sympa- 
thizes with the uterine trouble. ‘There is much pain at the neck of 
the. bladder, causing pain, burning and dysuria. The chest and 
bladder symptoms are modified, or cease at the onset of the men- 
strual flow, showing how intimately they are related to the menstrual 
irregularity. 

Senecio is closely allied to aletris farinosa. ‘This latter drug is a 
“tonic ’’—so our “regular’’(?) friends say. It is useful in women 
who, in addition to the uterine trouble and leucorrhcea, have ex- 
treme constipation, great effort being required to effect an evacua- 
tion. Great accumulation of frothy saliva, weakness of digestion ; 
food lies heavily in the stomach. 

Hydrastis canadensis is a remedy which acts even more power- 
fully on mucous membranes than pulsatilla. It causes catarrh of 
all the mucous membranes; but the discharge is more acrid than 
under pulsatilla, and is of a thick, yellow (puls.) or bloody appear- 
ance. It is useful for prolapsus uteri, with ulceration of the cervix. 


The leucorrheea is watery, or thick, yellow, and excoriating ; asso- 


ciated with this condition there is a weak feeling at the pit of the 
stomach, and well-marked palpitation of the heart. 


The tongue is 
moist with a dirty-yellow coating which takes the imprint of the 


teeth (merc.). Face sallow, eyes sunken and surrounded by dark 
rings. Bowels constipated, stools coated with mucus. 

Lilium tigrinum helps in uterine complaints when, in addition to 
the indications already mentioned, there are sharp pains across the 
abdomen from one ileum to the other (actea), but in addition there 
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are marked bearing-down pains, making the patient cross her limbs 
(nat. mur., sepia). The patient is low-spirited, can hardly keep 
from crying (puls.). Apprehensive of some disease or calamity 
(actea). Irritable, impatient; must do everything — hurriedly. 
There is very apt to be present a sharp pain extending from the left 
nipple through to the back. 

Lastly, cyclamen claims our attention. This remedy is very simi- 
lar to pulsatilla. The cyclamen patient suffers from a peculiar kind 
of debility or torpidity both of mind and body. They can’t think. 
Are better when aroused and forced to exercise. ‘They feel heavy 
and languid, but when once they get to work they go on pretty well. 
This is very like helonias. The melancholia is like that of pulsa- 
tilla. Both remedies are suited to chlorotic and anemic women, 
both have some trouble with the digestion, and intolerance of fatty 
foods. The menstrual colic and irregularities are almost identical 
in the two drugs. Cyclamen differs from pulsatilla as follows : Gen- 
erally, but not always, there is more thirst with the cyclamen patient. 
There is no relief in the open air. There is dullness of the senses 


with flickering before the eyes. (This is common with anzemic 


women). The patient sees various colors before the eyes, very 


much as santonine. Sometimes there is half-sight. The indi- 


gestion is characterized in this way: there is formation of flatus 
which causes colic at night, forcing the patient to walk about for 
relief. 

In the sleep symptoms pulsatilla differs very much from nux vom- 
ica. The pulsatilla patient is wide awake and full of ideas in the 
evening, while the nux patient is sleepy. The pulsatilla patient is 
sound asleep when it is time to get up, and wakes unrefreshed. ‘The 
nux patient awakes at 3 or 4 A.M. feeling rested. Goes to sleep 
again, and awakes at the usual time feeling much worse.—JZ. G. 
Glover, M.D., in Med. Advance. 
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Chloral in Labor.—In the prolonged first stage of labor the hydrate 
of chloral is found to be an excellent agent. It produces a natural 
healthful sleep, soothes, and if there is tardy dilatation of the os 
uteri, this is rapidly overcome, that hard, rigid bone-like condition of 
the os uteri, with slow dilatation rapidly disappears under the influ- 
ence of chloral, and there is no doubt but that its early administra- 


tion will prevent many cases of eclampsia. It does not in any way 


interfere with the secretions or with the progress of the labor, and 
many physicians believe that labor progresses even more rapidly 
under its influence.—Chicago Med. Times. 





FOR SALE AND EXCHANGE. 


For Sale.—A $6000 homceopathic practice in a town of 12,000, State of 
Georgia. Must leave on account of wife’s health. A good opening and cheap. 
Address J. A. TIGNER, M.D., Rome, Ga. 


Doctor, do you want to buy or sell a practice or drugstore? Some fine loca- 
tions for sale. Partners, assistants and substitutes furnished. Send full particu- 


lars with stamp. Address, Dr. E. G. Jonrs, 372 Union Ave., Paterson, N. J. 


Partner Wanted.—In an Indiana town of 1000 inhabitants. Will retire in a 
year leaving partner in full control. $1000 necessary to purchase half office 


furniture, fixtures and stock of medicines. Address, N. G. S., this office. 


For Sale.—A good practice in Fairfield, Solano Co., California. Address 
H L. BrapD.ey, M.D. 


For Sale.—A good city practice in Illinois, of about $2500. A good chance 
for growth. Willsell cheap. Address H. F., this office. 


For Sale.—A good paying practice, in a live town of 1000, with good surround- 


ing country.” Established six years. Address P. O. Box 72, Andover, Ohio. 


For Sale—A good paying practice in Watkins, N. Y., to a good man. Will 
sell or rent house, offices, barn and practice, and give purchaser a good intro- 
duction. Ata bargain. Address W. C., this office. 





